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POLITICAL CONTRIBUTIONS
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Centributor add'ess

|4 050 Rescatc Blod

City; State;

O our-ct-seate PAC (1DA:

Zip Code

. 1¥7S¥

R
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ; 1-800-325-8506
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0 . !
R Shebl S S
o L{ 6 Payee address; City; Slate_;- Zip Code g 9\ 5
IHgaY TH-35 |
o4 !
' Bustin, TR 1972 S’ .
8 Purpose of payrnent (See instructions regarding type of information = Complete i{fdirem expenditure to beneflit C/OH .
required.) Candidate / Officaholder name Office soug™s Office nelit
GCAS T Robneooly 08 SRS /A
Date " Payeename ! Amount
: ; (2]
O C =
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required.} Candidate ! Officeholder name Office sought Office he g
hunmch oo o Pac R, A
Date Payee name ) | Amount
o &3]
S TRAOS. . Cowond . T .(\ss.as,qo_&. ........ ;
i\ Payee address: City: State: ZipCode | % S i
TRRAOS  Towat( , R T8I i
o9 |
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure o beneft C/IOH
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070 !

(512) 463-5800 , 1—800-3251850(5:

POLITICAL EXPENDITURES

SCHEDULE F

4
The InstrRucTion Guipe explains how to complete this form.
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Nig
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O X
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(&3]

. ........ 7 —_5.1

Payee address; City. State: ZipCode 3 b
20 500\ BRI Sl L 3 -
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W
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Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instauction Guipe explains how to complete this form.

1 Totalpages Scheduie F;

2 FILER NAME

3 ACCOUNT # (Ethics Commussion fere)

. g %\N*\'\ﬁ'\\\ jc\f\f\go [ |
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| N .D.FF\cc_. AN o b g Jo
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O ' ) IJ
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‘b'% ....................... R 3 37 e’_‘)
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¢ QI MAwtieca RQ

o4 Dustw, W 1PTHR
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:I .
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Faa& o thm'-{ac-\&r—’ AATIZNN I‘B/H'
Date Payee name |' Amount
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o3 NYeY . T o S5y
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\ P00 Boi ¥XAD ! "

o~
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Ll
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2\ 5
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I
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 i (512)463-5800 -  1-800-325-8506

POLITICAL EXPENDITURES | scHeDULE F

! |

The InstRucTion Genoe explains how 1o compiete this form. 1 Totalpages Schedule f.

i

2 FILER NAME : 3 ACCOUNT # (Ethics Commiasion fiters)

) 9\ "Z-)‘\ ‘Rﬂ%&«\‘-\ TS0 ~

4 Date 5 Payee name

O t O$ \ Depot
e Y T .U.&—.Ci.m_ .S‘.alSO.Zir.’éo&e .......... SRREERRE 3 133

3 5‘ 6 Payee addrass:
i
E
]

7 . Amount
: %)

Aloy S, Leamen

o ;
Bustin,  Tend ;
8 Purposeof payri'fenl (See instructions regarding type of informaltion 9 .- Comsleie it'direct expenditure 1o benalit CIOH
required.) % Candigate / Qfficenolder name Office sought - Offica heid
??\\-:a-\*o\r&}_ PSS ; /; I
P 1
Dale ; Payeename R : Amount
’ ! (%)
(O} ! C o {Pick Dt g o ' :
T e T e s
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oo { T | -
o) : S54%3 S. Tomafess ; _ %
o ' N . :
U W, T 1874l |
Purpose of payrr:en! {See instruciions regarding type of information ’ .- Complete i direct expendilure to benelit C/OH 7
required.} ) Candidata / Officehoider nama Office sought Office held

B

RZ-—&\%A t°(‘if_@. ™A e . ' N/ﬁ'

Date ! Payee name . . Amount
I,' : ! . %
o~ || Comp WS L S R
‘2 ,..l :  Payee address: City; State; ZipCode ' ' & lo 0. 30
| h ———
) i Soa  BRedwe Lo
o ; j |
; Q:\kb'\”\ru\ 1o~ 73-1"[8
Purpose of payment (See instructions regafd'ﬂg type of informatian = Compiete if direct expenditure to benefit C/OH
required.) ; Candidate / Officeholdar nama Office sought Offica heid
ToK Gl fewler N/ A
Date Payee hamea - ) | Amount - |
—_ - i . (8}
~ — . i '
o L Oftice Oepo1 7
°  Payee address: City: State: ZipCode : . §
2,7 : oo i {07. f
Alay S- Lomoll ) ! _
' ' ]
oY i
h\}-?{ g W\ T 8 1 l". ?
Purpose of payrfnenl {See instructions regarding type of informalion « Complele if diract expenditure to benafit CIOH i
required.) Candidate / Officehckier name Office sought Ofics heid

Pf’\mr\\% PQM(L - E [ /ﬁ_
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

! (512)463-5800  1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form,

1 Tolalpages Schadule F.

2 FILER NAME .

AT DNt TRWA S0

3 ACCOUNT # (Ethics Co-mmnssion filarsy

Date

O

T
oY

4 5 Payee name

6 Payeeaddress,; City. State: Zip Code

m.:c.Ku»& G.cd  STHY WY
DNST\N‘ TP

Amount
3]

....... &(D

ol PO
o1 Awstiy  ® -T9748

Bow olg T

8 Purpose of payment (See instructions regarding type of information 9 .- Cnrnp-lele dlawect éxpend:ture 1o benelit CIDH .-
required.) Candidaie / Officeholder name Office sought Ofice ha
— ) - ' | /
\Benp 3 I A
Date Payee name Amount
L - | . (%)
"
ox Bam . Produchons . . To L s
' Payee address; City. Slate: Zip Code 9? 33L! -

Purpose of payment (See instructions regarding type of information
required.) !

. %‘\‘;‘,‘O\S

- Comptete il direct expenditure ta benefit C/OH »
Candidate / Officeholdar namea

Offica sought Cffica hald

Date

o A
=

ovl

Payee name

Awstio | Arstesn | STREESmAN
City; State: Zip Code

S, Do~gfess

Payee address;

205
Droste, ® 7y

P LA

Amount
. (%)

-~

y bSS. T

Purpose of payment {See instructions regarding type of information « Complele if direct expandilure to benefit G/OH -« .
required.) . Candidata ! Qfficahoidar name Cffice sought Offica neld
Ao iR
Date Payee nama : Amount .
v i ($)
oR N OFF e  Deost 7T :
_ Payee address. City, State; Zip Code . 9\ -~
EN; 201 S Lamel y 20
- vy |
oY Avstie T T L

Purpose of payment { See instructions regarding type of information
required.)

La\od_ S

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office soughl Ofice h§ld

NMA

ATTACH ADDITIONAL COPIES OF THIS FORM A$ NEEDED
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